FILED

2008 LIMITED LIABILITY COMPAN.Y S

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000124332 : 05-07-2008 90017 012 ***138.75
1. Entity Namo
MIDOCEAN HOLDINGS, LLC
Principal Place of Busingss Mailing Adcress 3“ yuauiv
2665 S BAYSHORE DR 2665 S BAYSHORE DR
STE 607 STE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 }
L e O E

Suite, Ap. ¥, lc. Suile, Apt. ¥, aic 04282008 Chg-LLC CR2E083 (12/08)

City & Slale City & Stata 4, FEI Number pplied For

Not Applicable
" - X
@ Couniry Zp Country §. Cenlificate of Status Desired a lfesogauq m‘b"ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
- Name

DENNIS, RICHARD C - e
2665 S BAYSHORE DR Street Address (P.O. Box Number is Not Acceptabls)
STE 601

COCONUT GROVE, FL 33133

City FL I Zip Code

B. The above named entity submits this statement lor the purpoge of changing ils registerec office or registerad agent, or both, in tha State of Floride. | am familiar with, and accept
the qoligations of registerad agant.

SIGNATURE

Sgnature, roed or prieed name of aget and sde ! = (MOTE: Regitterad AQE SgRLFe requLed when rensiangl DATE

FILE NOWIN FEE IS $138.78 - . Make'chick payable to
After May 1, 2008 Foo will be $§538.75 ..  Florida Department of State
5 MANAGING MEMBERS IMANAGERS . = ADOTTIONS /CHANGES
L 1 7 Delete me e | MlreRar . Clchage I Addition
g HAME whard () Derras "
STREET ADDRESS smea aooeess | 2L LT 3. Mhoa_ Pr #* Loy
CIFY-51-2P arst2r | Coconut &rovi 12 33133
mg O peise tne VPl Secy Treos | M%( Ol Crange  Tf Agdition
- N we H e
STREET ADERESS STREET ADORESS s S P Viore v
cirv-s1-2 eva-2 | Focomed Avove 23133
THTLE D Delete e ! 4 QOcnnge O Addiion
NAME WAME
STREET ADORESS STREET ADORESS
CHY-57- 2P CiY-51.20
THLE O deime TLE -3 Change £ Addition - (-
NAME HAME
STREET ADDRESS STREET ADCAESS
ciy-51- e CITY-S1- 2P
i\ 1 elete TITLE [Jctange [ Adcition
NAME : NAVE
STREET ADDRESS STREET ADDRESS
V.St e Y- §y- 7
g [ Detetz e O Crumge [ Atation
AME R
STREEI ADDRESS STREET ADDRESS
cry.srae - Ciry-51- 0

11. | hereby certily that the information supplied with this fillng does not qualify for the eéxemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is 1rve and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member o manager of the

limited ligbility mwwm by Chaptsr 608, Florida Statules.
SIGNATURE l 4 la&lo& 205 §SE-3200

TUAE AND TYPED OR PRINTED NAME OF BICAENG OR AL TR Davytiong Pricng &

Jun 19, 2008 8:00 am

4



